below, were chiefly confined to a large coal-box in which mice were thought to be present, but the rooms were not at any time over-run by these. The canaries were inspected by the exhibitor, and the feathers from one bird, which was moulting, were examined microscopically, with a negative result. The cats had now been removed and in their absence an attempt would be made to catch some mice and investigate this possible source of-the contagion. Neither of the other children, who were both younger than this patient, showed the disease, and there was no affection of the scalp in this patient.
DISCUSSION.
Dr. SEQUEIRA said he saw very few favus cases now in East London. Dr. MACLEOD said that some little time ago he had shown to the Section a case of favus of much the same type and grew from it the quinckeanum fungus. He had seen the case in much the same phase as in this one and also in an earlier stage in which small pinhead-sized scutula were present. An Unusual Case of Syphilis.
By J. E. R. McDONAGH, F.R.C.S. THE patient, a man, aged 41, came up for consultation in October, 1913, complaining of a rash on the penis. Nineteen years ago the patient had a sore on the skin of the penis. The sore appeared some weeks after connexion, remained single, was about the size of a sixpennypiece, the ulceration was superficial, the sore did not increase in dimensions, there was little or no discharge from it, and it took some months to heal. A medical man was consulted at the time, who ordered local treatment only, and as far as can be ascertained, no diagnosis was. made. The sore was not followed by swelling in the groin and no other symptoms appeared until early in 1913. In the meantime the patient had always enjoyed the best of health, except for occasional attacks of dyspepsia which still troubled him.
The patient had spent some time in West Africa, but the sore appeared in England before he had visited the Tropics. He was married, but had had no children and his wife had never been pregnant.
The rash for which the patient sought advice was a ringed eruption in the circumference of the original sore and a smaller similar lesion which appeared later, below, and somewhat to the outer side, but quite separate from the first lesion. There was a scar where the original sore had been, around which was a raised ring made up of almost discrete papules. Some of the papules appeared to have a little pus in them, but no matter came away upQn puncturing them. Other papules were covered by a small hard crust, which when removed showed a scar but no ulceration. The lesion below was similar, and with neither was there any surrounding inflammation.
The exhibitor had no doubt in his own mind but that the lesions were syphilitic and that the original sore was a primary chancre. The patient had never shown any other symptoms of syphilis; he had never taken any treatment, and on a thorough examination no other signs of syphilis were revealed. The Wassermann reaction was slightly positive (+ +). The patient then received four weekly intravenous injections of neo-salvarsan, some intramuscular injections of mercury and potassium iodide internally; local applications of ung. hydrarg. and ung. iodex were also prescribed. In spite of all this treatment the lesions are very much the same to-day as when they were first seen, and the Wassermann reaction remains indefinite (-+).
Clinically the condition was unlike anything else except syphilis, but as it was odd that antisyphilitic treatment had proved unavailing, I removed a portion for microscopic examination. Several sections were cut and stained. In all, the bulk of the cellular infiltration was limited to the corium and any inflammation in the subdermic tissue was in and around the walls of the blood-vessels. The cellular infiltration was mainly composed of lymphocytes and plasma cells. In some sections the cellular infiltration was grouped into small areas, which were surrounded by connective tissue. In some areas several giant cells were to be seen, which might have suggested a tuberculous lesion, but in other areas necrosis had taken place, leaving behind an amorphous mass which stained badly, suggestive of either caseation or more probably a gumma. Any vessels visible showed marked cellular infiltration, both in their walls and in the perivascular tissue. In other sections the cellular infiltration was diffuse, there were more plasma cells, no giant cells were visible, and the various phases of the Leucocytozoon syphilidis were clearly discernible. The peculiar features about the phases were the entire absence of any male and female bodies and the preponderance of intracellular and extracellular developing spores.
Against the view that the gametal forms had been destroyed by the treatment was the fact that the lesions had remained unaltered in spite thereof. The suggestion arose that the case was an aberrant form of syphilis in which only the spores had been able to develop asexually.
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A, development of trophozoite in connective tissue celL Note degenerated nucleus of connective tissue cell above and to the left. B, C, D, F, H, sporoblastic development. Note in D, F, H, the tiny body, which is probably a blepharoplast, which has remained behind, suggesting a parthenogenetic develop-.ment. E, sporoblast and sporozoite. G, spore-cyst.
In favour of the suggestion were the following points: (a) the chronicity of the lesions; (b) the extreme localization with no ascertainable. symptoms of there ever having been a generalized infection; (c) the weak positive Wassermann reaction; (d) the inability of treatment to cure the lesions. Clinically the case was of extreme interest and likewise the histological appearances. Unless one had been able to find the syphilitic parasite it would have been impossible to diagnose the condition from any other form of granuloma. Another point of interest in the case was that the wound resulting from the biopsy healed by first intention, while the site of the original sore broke down and ulcerated again. The ulceration healed in three weeks. The tendency for sites of primary sores to break down years afterwards as a result -of trauma was very characteristic.
Finally, it might be stated that the parasitic bodies gave the same microchemical and-physical tests as the exhibitor had described elsewhere.'
The other possibility was that the extracellular spore formation resulted from female gametes, which had developed parthogenetically. The maintenance of the blepharoplast in many of the cells was'suggestive of this view.
DISCUSSION.
Dr. SEMON thought this would be a very good case on which to try the luetin reaction, if the Wassermann reaction was. doubtful.
Dr. WHITFIELD asked if the tuberculin reaction had been tried on the patient; or if guinea-pig inoculation had been done. It might be tubercle, and there was no evidence that it was syphilis, except the doubtful Wassermann reaction.
Dr. GRAY did not think the luetin reaction would help matters, because it might give a positive result in any patient who had had syphilis, however long ago, and did not prove that the present lesions were due to syphilis.
Dr. HALDIN DAVIS thought it would be interesting to try the effect of the luetin reaction, in view of the need for more evidence that the condition was syphilitic. At present the diagnosis had to rest on a doubtful reaction and upon microscopic specimens which might carry conviction to some minds, but not to others. ' Biochemical Journ., Liverp., 1913, vii, pp. 517-48. 
